81 MICHIGAN DEPARTMENT OF STATE
455 BUREAUOF ELECTIONS

CANDIDATE COMMITTEE ' FOR OFFICIAL USE ONLY
COVER PAGE
Report must be teglble, typed or priated in Ink and signed b \ :
thgptcr’aagnulj'ser (or d%sig?nagg reco?d ‘llgepgr)nan%ncag r(}%te.y 8. This Statement covers From J’ -’-2-(/ —'iﬁ’ll-f[o /0 - / ‘f —~20f l//
1. Commitlee 1.D. Number /5" D é 7 é’ 4. Candidate Last Name First Name ML

Meylan =y &

4a. Office Sought Including District # or Community Served {If applicable)
2. Commiltee Name

Ea Heglan v Bong bomu, Load Comission

4b. County of Resldence

5. Commillee's Mailing Address

/] S 5}3(4% Mde g1 '
éamkc-,
Koawkadlin, ) py s,

6. Treasurer's Name & Resldentlal Address

Area Code and Phone
If the address In this box is different from the committee

mailing address on the Statement of Organization, mailt may = eI} £
be sent to this address by the filing official, ) Asea Code & Phone =< SR et Y
P A N
7. Treasuser's Business Address 8, Designated Record keeper's Name and Mailing Addresd (I the éorjhmit‘lee hasray
Designaled Record keeper) L i T
. 5
ﬁa’/ﬁ’itp/-' € i

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
ba. Mpfe-EleCﬁOﬂ OR b, [:IF'ost-Eleclion gc. D Annual Stalement { Coverage Year)

Pre-Elaction or Post-Election Statement relates to; of 98 to Indicate which Statement is being amended)

. - ve. E] Dissolution of Candidate Committes
D Primary General

‘ . S Effectiva Date of Dissolution
,:l Convention E, School

By bheo.king this item, RWe cerlify that the committee has no assets or

outstanding debts, including fate filing fees. Further, 'We request that If
Date of Election, Canvention or Caucus : the dissolution cannet be granted, that this be considered a requast for
/ / L{— of . the Reporting Waiver,
— - 20 (4 i Nole: The disposition of residual funds must be reperted on Schedule
1B and the Summary Page.

9d. Amendment to Campalgn Statement (Complate Item 9a, 9b, 9¢ -

A committee that does not have a Reparting Walver must file all required Campaign Statements, The Campalgn Statements must Include ail aﬁpllcable
Schedules. Direct contributions, in-kind contributions, loans, expendilures, and outstanding debis count against the $1,000 Reporting Waiver thieshold.
If any of the information tisted in llems 2, 4, 5, 6, 7, or 8 has changed since the informatlon was shown on the committee's Sialement of Organization, an
amendment to the Statement of Organization should accompany

is Campaign Statemeant, If a request for a Reporting Walver Is not received on or
before the filing deadline of a required campalgn statement, that campaign statement cannot be walved.
10. Ve

rification; "'We certify that all reasonable diligence was used in the preparation of this statement and atlached schedules {f any) and to the best of
my\our knowiedge and belief the contents are true, accurate and complete.

S e [l /1T Yl /z’;/i% e J0-20L

Type or Print Name Signaturé

Candidate m’/://ﬂ;?iﬁy/ﬁ% L, ,ﬁ//ﬁ/z/f//t/—’ pate [ O~ — //ﬂ
Type orPrint Name Slgnaturé P -

Attthority granted under P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committea 1.0. Number /6_ 0 é ?L‘
2. Commitiee Name E:A /"{égn(ﬁ A _'ﬁé v /219 R d&) M,

RECEIPTS -
3. Contributicns
a. llemized (Scheduie 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of *Contributions” )
4. Other Recelpts (Schedule 1A -1, Column 6)

5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c+ Ling 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions {Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Celumn &)
b. Hemized Get-Out-the-Vote (Schedule 1B-Gy

¢. Unitemized (less tharr $50.01 each - no Schedule)-

79. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSENMENTS
(Officeholders Cnly)

10. Dishursements
a. Hlemized (Scheduls 1C, Column &)

b. Unitemized (less than $50.04 each « no Schedule)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Committee (Scheduie 1E)
b, Owed to the Committee (Schedule 1E)

_{3b) § NOT APPLICABLE

GColumn | Column Il
This Perod Cumulative this election cycle

@) § _ i/ﬂ{?ﬂﬂ- ¢

(3c) § (18)$
4) § . (19)%
) $ /1059- oo 20)$
(6. s 7o, 0 ¢ @21)$
7 s (e

(8a) $ 259 09

{8b.) §
(6c.) §

9) § / ﬁ A (23)%

(10a) §

(10b.}

(1) § _ {24.) %

0TI, 00
{122} % ‘%& /d

{(12b) %

13. Ending Balancs of last report filed

{Enter zaro if no previous reports have been filed.)
14, Amount received during reporting period

{Uine &, Total Contributions & Other Recaipts)

15, SUBTOTAL Add linas 13 and 4

16. Amount expended during reporting period
{Add lines & and 11)

17. ENDING BALANCE
(Subtract [ine 16 from ling 15)

BALANCE STATEMENT

(13) § 75{7' 0o
(14 + § /ﬂﬂrod
(16 = § ,ﬂ;{/ﬂﬁ 02
wey-s___ 349 -9
ay s_ /77000 .




friay MICHIGAN DEPARTMENT OF STATE
r:% BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS é/d 7, 7&
SCHEDULE 1A 1. Commilttes 1.D. Number /
CANDIDATE COMMITTEE 2, comites Name//_ A 24/] 4 Zor Doa 4 1 sy
Enter contrittutor's name and address. If contribution is from an individual, enter last nams, first name, B. Amount 7. Cumulative for
middle initlal. Check box to indicate if contribution is from a Political Cormmittee or an Independent i Election Cycle for Each
Cominittee (PAC) Report all contributions regardless of amount. Contrbutor (Through
, date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Racaipt ‘
Name & Addfess D éy% 4/ /) d/ /

Mﬂ&m (Ltiﬁ/d&l/f‘
ﬁdé Joh fZ/ﬂ*fZ?‘f

i ?‘f /W | —

8. If over $100.00 umiiiative, p{ése provide: R o
- ' Click Here for Memo Itemization

k3 (72&/00

Occupation Emptoyer
Business Address _ __
Type of Contribution: Direct | _| Loan from a person Fund Raiser
3. Coniribution #2 PAC Receipt? D YES 4, Date of Recelpt 7//0/} 17} /(/
Name & Address 7 7 4

s %ﬁ/ﬁ L awmoe
/(d,wﬂa,w/( M) LSl 5/

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: mmrecl D Loan from a person Q Fund Raiser
[
3. Contribution #3 PAC Receipt? YES 4., Date of Raceipt /
Name & Address; D % /0/2 o /4/

%%dfﬁ/ f’/u,l/(é/ | s s 000

yy 4 !J/\ }bL[ Qﬂé 7/ Click Here for Memo ltemization

5, If over $1 00.00 cumulative, please provide

Qccupation Employer
Business Address
Type of Contripution: D Direct D Loan from a person E Furd Ralser
::iaﬁzn&!;ﬁggg?:sié PAC Recelpt? El YES 4. Date of Recalpt %/ /ﬁ/ / 20/ 5 /
Jphy ohaward
//705’ Lron flo g 5 4. 02

Koo in, M
5. If over $100,00 cumulative, p!ease/ provide: i o
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Centribution: I:l Direct I:ILoan from a person @ Fund Raiser

Page Subtetel | 7471 )
Grand Total of All Schedules 1A ;7@ 0d

Complete on last page of Schedule’
( P pag ) Enler this total on

) tine 3a of Summary
Page__Lof 7” Page.




fiiee MICHIGAN DEPARTMENT OF STATE

&

j} BUREAU OF ELECTIONS

&
[TEMIZED CONTRIBUTIONS 150 f &
SCHEDULE 1A 1. Committes [.D. Number i 176) i
-~ -
CANDIDATE COMMITTEE P— /1 etf fan trv osd (Lomen

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for

middie initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each

Commitiee (PAC) Report all contributions regardless of amount, Contributor (Through

dale of racaipt)

3. Contribution # 1 PAC Recelpt? YES 4. Date of Recaipt 7 L/

Name & Address: D ?// / '}) 0/ /

Jotfen def) |
gﬁ/hﬁﬂd%(ffﬂ@/f s/&/"‘ﬂz

5. if over Séqu c{{{lﬁae,dpf ggg;/rovldz/é Zl/ ' s

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: | | Direct | | Loan from a parson M Fund Raiser
3, Contribution #2 PAC Recelpt? D YES 4. Date of Receipt

Name & Address

3 $
5. If over $100.00 cumulative, please provide: Click Here for Memao Itemization
Occupalion Employer
Business Address
Type of Contribution: DDl;ecl D Loan from a person D Fund Raiser
3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt
Name & Address:
s s

. izt
8. If over $100.00 cumulative, please provide: Click Here for Meme ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct EI Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recaipt? [:I YES 4. Date of Recelpt

Name & Address

8. If over $100.00 cumulative, please provide: . Lo
Click Here for Memo ltemization

Occupation Employar

Business Address
Type of Contribution: l___] Direct DLoan from a person D Fund Raiser

Page Subtotal J00.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) / 0 50‘ 0o

Enter this total on
line 3a of Summary

Page L 2 Page.



S }I MICHIGAN DEPARTMENT OF STATE
é: BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number /\7j é” q&’

CANDIDATE COMMITTEE 2, Committee Name F/)/ /i/W/M //ﬂf /g&ﬂ % ﬂm

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 8. Type of Fund Raising Activity 6. Address and Name (if any) of the
or Participating {whichever is place where the activity was heldf(

grealar) DT DO # ﬂf/} T
10/ R 01 Ao Mgﬂ/ ,fg@ /(%ch/m M

Private Residence
7. Total Contributions 298 .00
8. Other Receipts .00
9. Gross Recaipts (Add fines 7 and 8) 550.00
/

10. Total Cost of Event F04. 02
(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)
11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement,

. Receipts and expenditures fisted on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of ..




-

\i-g KICHIGAN DEPARTMENT OF STATE
Q(;‘;.- BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. conmites L0, Namber Y xai

SCHEDULE 1E . . .
2. Commlﬂee-Name/;:(/ A/&é//ﬂﬂ 7&0 7 ﬁ{ﬂ K%W%[M

CANDIDATE COMMITTEE

This Schedule itemizes:

aDDebts and cbligations owedby or forglven the committee * OR
{Check elther a or b. Use only for the pumpose checked.)

b, D Debts and obligations owed fo or forglven by the committes.

"3, Name and Mailing Address of person, vendor or 4. Type of Obligation . ] 7. Date and amount of &, Cumulatlve 2. Outstanding
financial institution to whom debt Is owed. (Descripfion) each payment payment fo Balante at close
‘5. Indlcate date debt was date on debt | of this periad
Check box to Indicate whether dabf is cwed to an Incurred (ftemn & minus
Incarporated business, If debt is a bank loan, plsass | 6, Indicate original amount “ Item 8)
provide informatlon regarding the endorsers or of debt ’
guaraniors, If any.

Debt®i Corp?[:]Yes
Owed to or by: - 4, Type:, A_Q M : 5

’d A{%//M 5. Date Debt Was Tncurred: . 5
) vt Ml | iag)id :

KJMU k )i n /M/ # J’@ i / 5-50”91“31 Amou:‘ltof;ebt: ~ )

Amount Endorsed: S

If bank loan, name of endorser or guarantor:

$794 00

[ Jroratven

Debi #2 Corp? Yes f 2 2 g) f
D 4, Type: §

Owed to orby:

5. Date Debt Was Incurred: S

Ef Metffenr .
el 5. W’““/B N e ;

s/ /L. 02

Amount Endorsed: §

If bank loan, name of endorser or guarantor:

!
KehKawlin Ml 44031, /)7 ; |
X . / $ 0¢ [ Troraven
- s \.
[fbank lean, name of endorser or guarantor: AmountEndorsed: $
Debt #3 Corp? |Yes ‘
"Owed {o or by: [:l 4Typer $
' 5, Date Debt Was Incurred: 3
- S
8. Orlginal Amount of Debt: 5 3
$
s ‘ D FORGIVEN
§

Paga Sublotal (Quistanding debt)

/5 70.00 |

- Grand Total of all Schedules 1E
(Complete on last page of Schedufe showing amounts owed by or fo the commiitee)

A debt or obllgation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or It was forgiven during the patfod covered by this Campalgn Statement,

Page _L of __k

Enter this total
onlinz 12a "owed
by™ or line 12b
“owed to" of the
Summary Page




‘”%%27 MICHIGAN DEPARTMENT OF STATE -
¥ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS . 1. commitee 1o, umber /0 &0 % Gt

SCHEDULE 1E , 7o >
CANDIDATE COMMITTEE 2 ComiteeNane /el /.7#%///'?’ e d Loprapessics
This Schedule itemizes;

alZ” [Debts and obligations owedby or forgiven the committae OR b. D Debts and obligations owed fo or forgiven by the commiites.

{Check either a or b, Use only for the purpose checked,)
3. Name and Malling Address of parson, vendor.or 4. Type of Cbligation + | 7. Date and amount of 8, Cumulative 9. Outstanding
financlal insfitution to whom debt is owed. ) (Description} each payment payment fo Balance af ¢lose
' &. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred : {ftem 6 minus
6. Indlcate original amount [tem 8)

Incorporated business. If debtis a bank loan, please
previde infermatfon regarding the endorsers or
guarantors, if any,

%E\}Eéf :o or Ey: . COIP?DYQS 4, Typs: /jj’f /j , 0 &
E//?? c‘ff////ﬁ . 5 Date Debt ;as Incurred: - s ' . '
el S Cmle b | PI L e 0 | poo-

8, Origlnal Amount of Debt: s

7//6%/4/' | ngf/ s SO~ : S - [ Jroraiven

Amount Endorsed: $

of debt

If bank loan, name of endarser or guarantor:
I Debt#2 Corp? Yes [ ] =
Owed to of by: D 4. Type! $
5. Date Debt Was Incorred: s
&, Orialnal Amotnt of Debf: 3 5 ’ $
8 ‘ [ Troraven
g
If bank foan, name of endorser or guarantor: Amaunt Endorsed: §
Debt#3 Corp?l ers .
Owed to or by: N R P $
T 5. Date Debt Was Ineurred: 5
]
6. Original Amount of Debt: “ls 3. S
. s —_— ~
$ . D FORGIVEN
3

Amount Endorsed: §

Page Subfotal (Oulstanding debt) / 0&0
Grand Total of all Schedules 181 2 0 70, O

nis owed by or {o the commities)

If bank loan, nams of endarser or guarantor;

{Complete on fast page of Schedule showing amou

Enter this total
online 12a "owed
., by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstan ding amount owed on it at the closing date of "owad to” of the
vered by this Campaign Statement, Summary Page

this Campalgn Statement or It was forgiven during the perlod co

Page Z! of ZJ




